SECONP NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, ) d)

AMVDUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUHT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham .
Sooretary of State F I L E D

DIVISION OF CORPORATIONS

1997 &= 87 A6 29 Mo 24
DOCUMENT # 505948 (0) SECRETARY (F STATE

1. Corparation Name

NETWORK REAL ESTATE, INC. TALLAHASSEE, FLORIDA

IR

Principat Piace of Busingss " Mailing Address

;%2 BWIO;.CF?RD AVENUI 00D. FL 32750 452 WILFORD AVENU| WOOD. FL 32750
CASSE FL 327180564 FL 32160561 0O NOT WRITE IN THS SPACE
: 3. Date Incorporated or Qualified | 3a. Date of Last Report
e — 28/1976 03/15/1
2. Principal Place ol Busmoss 2a. Mailing Addross 4. FEI Number Applied For
alJ ¥ o Lern AY 2gl/$b & AKE & d 532111512 Not Appiicable
Suite, Apl f. glc Suile, ApL. #, clc. - ) $8.75 Additionat
. | s D
22 W { t‘. " H K ’S 27] UQ { NTQ.& F A R /{ 6. Certificate of Status Desired . Fee Required
City & Stato City & State 6. Eleclion Campaign Financing $5.00 may e
23] & 3 3 75) 3 \S UJTA o8 f‘ N 'S v ITI‘ / P 2 | Trus Fund Contribution O Added to Feos
Zip ~ oty - 7 | Zp | . Country 8. This carporation owes or has paid the current year Inlangible
;{l zﬂ 22] '3_ g? 8,3 30] Parsonal Praperly Tax due June 30 D Yes Ci No

. Name and Address of New Reglstered Agent

N C“’“umtdwe, M - GMR\D\

82] Street Address (P,O. Box Numbor |i)LACCﬁmab\e)

2603 CORNS

83

84

&, TR PARK, FL [*|$8%%

11, Pursuant to the provisions af Sccllons 607.0502 and 607 1508, F londa Slalules, the above-named corporation subrmils this statement far the purpose of changing its registéred
office or registered agent, or both, in the State of Florida Such change was aulhorized by 1he corporation's board of directors. | hereby accapt the appoiniment as regislered
agent. | am familiar wilh, and accopl the otk galions ol, Seclion 607 , Florida Statutes.

SIGNATURE . S N . —— _—
Slnnal |r| lypcd o |anr\trd e of T p e e n']mt fnd les it "m;!hr dw (NOTE Flﬂgmvrgd Ageal &gnalme requred when reinstalifig} DATE

12. OIFICE RS AND DIRECTORS 13, - AADD!TIONSIC)-\lAr.ﬂ@ES TO OFFICERS AND DIREGTORS IN 12

e PSY S “TOoaae - o Hd r, CIT IR } Y P Grange [ Addition

o GARRETT, GERALDINE M 12 GeRR LY Ve M. G4 RR Jr

sweersooress | 452 WILFORD AVE s s | oot LORNeA A

CITY -5T- 7P LONGWOOD FL - waony-siae | W VT LR Pﬂﬁj{ f‘g 3 27859

me A W 03131 PRRIIT LT Crange” [T Adaition

NAME 22 NAME

STREET ABDRESS 23 STRELT ADDRESS

CIVY-ST-2IP ~ ? ACHY-81- 2P

TIME | M 31TITLE QDUDDEEBB%W—E%M

e sanvn -09/03/87--01026--022

STREET ADDRESS 33 B1REET ADDRESS kw185, 00 k165,00

LHY-ST-2IP 3.4.CITY-51-2IP

TLE : F e o WAV 41 1TLE [ Jchange [T addition

N 4.2 NAME

STAFET ADDRESS 43 STRELT ADDRESS

cigf-st1-2ip e 44 CIY-81- 71 ]

HILE [Toren 51TINE [T change [ Addition

NAME 5.2 NAME \y‘)

STREET ADDRESS 5.3 STREET ADDRESS /0\ /\

ITY-ST- 2P 5ACNY-51-2iF ‘( k ) 1 /

THLE - o T BEREL B TR Change ‘Addition |

NAME 6.2 HAMT

STREET ADDAESS 63 STHELT ADDRESS

CITY-ST-2P 64 CIIY-51- 20

14, | do hereby certify that the infermalion sup;vhcd with this hling does net gualify for the exemption stated in Scclion 119.07(3)()), Florida Statutes. | {urlher certify thal the
information indicaled on this annual reporl ar supplenierlal annual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that
{ am an officer or thrector of the Corpoml(mjkr'i\r(' O Or (rustoo empowcered o execute this report as reguired by Chapter 607, Flonda Statutes, and that my namc
ohon & al

appears in Block 1%‘;1\an(@ hmom n address
\]
CIAMATIIDIET. v

r\m\ Cepnkdive m mmz e ah/9

CR2EQ34 (4/97)
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